U.S. Depai it of Labor
" Offica of Lal.”,-Itanagement
" Standards
Washington, DC 20210

FORM LM-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

and Budget

This report is mandatory under P.L. 86-257, as amended, Faflure to comply may resull in criminal proseculion, fines, or ¢ivil penalties as provided by 29 U.S.C 439 or 440.

For Official Use.Only ...

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. ]

\\ v
O m:i A

R

Form approved
Office of Management

No. 12150188
Expires 11-30-2006

1. File Number U~ | ZF ?ﬁi}

2. Fiscal Year Covered From:

0/ 1]/ 2a04) twoush: [/ [21) ' [200%]

3. Name and address of person flling.

Name | MICHAEL. [[5l[z\DES |

!

P.0. Box, Bldg. Room No. fany ["SUTEE GOC) J
srest (D531 L STREEC NW i
oy [WRSHINGToN J

state [DISTRICT oF COLUMBIA | zP cade+4 | 20036 |

4. Name, file number, and address of labor erganizalion.

Name rﬂ-‘:b FM‘!@QS AQ(?OGlﬁ‘TfM

Labor Organization File Number |o@5.53& J

P.0. Box, Building and Room Number, ifany] SUN\TE 600

sweet [ 20721 L STREBT NW

|

cty | WASHINGTON

]

stete {DSTRIGT 6F CoOLUMBVA | 2P Gode+4 L@

5. Position ir labor organization. [

|

“STRER ACCOUNTANT

Enter appropriate data bolow I, during the past fiscal year, you or your spouse or minor chiid directly or indirectly had any of the following interests
{except as specified in the exclusions set forth In the Instructions):

A. Held an interast In, engaged in Uansadibnéi{inr;!;ding Ioans)wuﬂ.orderwed ':ir;.pt')';mg or other economic benefit of
monetary value from.an employer whose employees your organization represants or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nalure of Interest, Transaction, or income.
Nama"L ) : ]
Trade Name, Hany:[ e L —l
" P.O. Box, Bidg., Room No., if any | ]
7.b. Amount.
Strest | |
cy | . 1
State | |zPcose+s [ ]
Signature

. submitted in this report (incdluding the Inform:

- 5

undersigned's knowledge and belief, true

s

\

éigned

15. Bignature and verification. The undersigned declares, under penalty of Perjury and other applicable penaities of the law, that a!l of the information”
ation contalned in any accompanying decuments), has baen axamined by the signatary and is, to the bast of the
rect, and complste. (Ses the section on penalties in the instructions.)

o B]7[eS ] [ Zoz-Tb-7700

Date Telephone Mumber
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Nam's of Person Filing M \ CHAEI/ g Z \DEQ; File Number k-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, seffing or leasing 1o, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consisis of buying from or selfing or leasing direclly or indirectly Lo, or ctherwise
dealing with your labor arganization or with a trust in which your labor organization is interested.

8. Name and address of Business (inciuding trade name, i any). 9. Business deals with:
Name I_ CAL\%&E C‘PA GRO\JF PL—LC ;
Trade Name, if any: l l

P.0. Box, Bidg., Reom No., ifany | SUITE 1050 i
steet| [BS50 K STREET NW |

cy |WASHINGTON ]
state [DISTRICT OF CollMBW ] 2P code+4 [20006

[Z] a. Labor Qrganization

[:] b, Trust
E_I c..Employer

10.1f 9.5, or S.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

Name [_ l

Trade Name, if any: I

P.0. Box, Bldg., Room No., lfany | H

Stroet l_ l

_ 11.b. Approxirmate dollar value of such dealing. | _}
Gity L I 12.a. Nature of interest held or Income received.
State | |zPcodera| \a fo Buslaess Lunchy Mty - mdit Disession 425,00

a1 o4 Business Lungh Mi3 - Gensad Tesves #32.00
Wy Busiaess [uda Mg - Aeit Plaan t‘43 & 50.e0

12.b. Amount. | 3 107.00 |

C. Received from any employer (other than an employer coverad under parts A and B above)
or from any labor relations consuliant te an employer any payment of money or other thing of value.

13.a. Nama and address of Employer or Labor Relations Consuitant ¥4.a. Nature of payment.
{inciuding trade name, if any).

Name L j

Trade Name, if any: [ ]

P.O. Box, Bldg., Room No., if any | ]

S!reetl I
City L |
State | | Z1P Code + 4 | |

14.b. Amount of payment.

13.b. Is the Business an Employer D or Consultant D ? 1 J
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Page2of2




